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Background The congenital cardiac catheterization outcomes project (C3PO) was established to develop outcome assessment methods for 
pediatric catheterization.
Methods Seven sites have been recording demographic, procedural and immediate outcome data on all cases using a web-based system since 
2/07. A sample of data was independently audited for validity and data completeness. In 2006 participants categorized 84 procedure types into 
6 categories by anticipated risk of an adverse event (AE). Consensus and empiric methods were used to determine final procedure risk categories 
based on the outcomes: any AE (level 1-5), AE level 3, 4, or 5, and death or life-threatening event (level 4 or 5).
Results Between 2/07 and 4/08, 3,756 cases were recorded, 558 (14.9%) with any AE, 226 (6.0%) level 3, 4, or 5, and 73 (1.9%) level 4 or 5. 
Logistic regression models using consensus-based risk groups were moderately predictive of AE occurrence (c-statistics 0.644, 0.664, 0.707). The 
participant panel made the following decisions based on empiric data and judgment: 1) categorize biopsies as lowest risk, 2) separate diagnostic 
cases by age groups, 3) if multiples categorize in highest risk group present, and 4) collapse groups with similar predictive performance. These 
decisions yielded 4 procedure risk categories; the final models had improved discrimination (c-statistics 0.699, 0.725, 0.765).
Conclusion Procedure type risk groups will be an important variable in risk adjustment models for pediatric catheterization. 
